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1. Sérndm i taugalaeknisfradi

Taugalaeknisfraedi er su sergrein leeknisfreedinnar sem fjallar um taugasjukdoma
fullordinna. Nam til sérfraediréttinda i taugalaekningum tekur ad minnsta kosti 60
manudi ad loknu kandidatsari med tilvisan i nafn reglugerdar nr. 856/2023. A
taugalaekningadeild medferdarsvids Landspitala-haskdlasjukrahuss, Reykjavik,
bydst 12-36 manada upphafssérnam, en sérnamslaknir parf ad ljuka nami erlendis
til sérfraediréttinda i taugaleekningum. Byggist uppbygging ndmsins & marklysingu
evropsku serfreedisamtakanna fyrir taugalekningar: https://www.uems-
neuroboard.org/web/images/docs/exam/European-Training-Requirements-
Neurology-accepted-version-210ct16.pdf

Umsjon med sernami er i hondum kennslustjéra og kennslunefndar, en i henni sitja
professor i taugalaekningum, yfirleeknir & Taugaleekningadeild, tveir adrir
taugalaeknar og umsjénardeildarlaeknir a taugadeild.

2. Umsokn um sérnamsstodu i taugalaeknum a Landspitala

2. 1. Inntokuskilyrai

Umsaekjandi skal hafa lokid leeknanami fra Haskéla islands eda sambarilegri
erlendri lzeknadeild og hafa lokid starfsnami (kandidatsari) med tilvisan i reglugerd
nr. 467/2015. Umsakjandi skal hafa islenskt leekningaleyfi. Vid radningu er
Handbdok um mannaudsmal sernamslaekna fylgt.

2. 2. Umsokn um sérnamsstoku i taugaleknisfraedi
Umsoknir berist til yfirlaeknis i taugalaekningum. 1 kjolfarid fara fram inntokuvidtol
med préfessor og kennslustjoéra.

2. 3. Starfshlutfall

Sérném i taugaleekningum midast vid 100% starfshlutfall og patttoku i voktum
deildarlzekna taugadeildar & medan a namstima stendur. Minna starfshlutfall getur
einnig komid til greina.


https://www.uems-neuroboard.org/web/images/docs/exam/European-Training-Requirements-Neurology-accepted-version-21Oct16.pdf
https://www.uems-neuroboard.org/web/images/docs/exam/European-Training-Requirements-Neurology-accepted-version-21Oct16.pdf
https://www.uems-neuroboard.org/web/images/docs/exam/European-Training-Requirements-Neurology-accepted-version-21Oct16.pdf

3. Uppbyqgging sernams

Um er ad reeda 24 manada upphafssérnam i taugalaeknisfraedi. Sérndmid byggir a
Kliniskri vinnu a starfsstédvum taugalaekningadeildar, patttoku i fundum,
teymisvinnu, ndmsskeidum og annarri hlidstaedri starfsemi & svidinu og i tengslum
vid sernamid, a patttoku i voktum namslaekna og skipulagdri menntun samkvaemt
namsaztlun.

3.1. Klinisk pjalfun i taugaleeknisfraedi

Klinisk pjalfun i taugalaeknisfraedi fer fram & taugalaekningadeild &
lyflaekningaeiningu medferdarsvids Landspitala. Namslaknir sinnir par stérfum a
legudeild, dag- og géngudeildarvinnu og radgjafarpjonustu fyrir bradamottoku og
adrar deildir spitalans i samradi vio sérfredileekna taugadeildar. Fyrsta namsarid
snyr ad undirstéduatridum taugalekninga og skal pa namslaknir fa goda pjalfun i
sogutoku, taugaskodun, greiningu og medferdarazetlun sjaklinga med
taugasjukdoma. A fyrsta ndmsari er mest ahersla 16gd & legudeildarstorf,
dagdeildarpjonustu og radgjafarpjonustu en eftir pvi sem lidur a ndmstimann skal
namslaknir fa vaxandi abyrgd i storfum sinum og sinna floknari tilfellum.

4. Fraedileg kennsla
Skipuldgd fraedsla fyrir sérnamslaekna fer fram & taugadeild.

- Tvisvar i viku styrir sérfraedileeknir kennslu fyrir namslaekna. Su kennsla tekur
til fjolbreyttra vidfangsefna i taugaleeknisfraedi og er ad miklu leyti
tilfellamidud en einnig eru visindagreinar lesnar og reeddar sem sérnamslaeknir
kynnir. Sernamslaekni ber ad hafa kynnt 15 visindagreinar i lok nAmstimans og
skra i logbok.

- Einu sinni i viku styrir sérfredileknir tilfellafundi taugalaekna par sem eitt
tilfelli er tekid fyrir. Reett er vid sjukling og hann skodadur ad vidstdddum
leknanemum, namslaeknum og sérfraedileknum taugadeildar. Hver
sérndmslaeknir skal styra a.m.k. tveimur slikum fundum a namstimanum og
skré i loghok. Hann kynnir ser vel sdgu og einkenni sjuklings og tekur patt i
umraedu um greiningu og medferd.

- Vikulega heldur sérnamslaknir fyrirlestur fyrir adra leekna deildarinnar um
tilfelli, sjakdom eda visindagrein. Vidfangsefnid skal hafa tengingu vid
taugalaeknisfraedi en sérnamslaknir hefur annars frjals efnistok. Hver



sérndmslaeknir skal halda ad minnsta kosti 15 slika fyrirlestra yfir namstimann
og skra i loghok.

5. Handleidsla

Hver sérndmslaknir skal hafa einn sérfraedileekni taugadeildar sem handleidara i
gegnum namstimann. Hvern manud skal fara fram fundur peirra i milli.
Handleidslan snyst um ad fylgja eftir edlilegri préun og proska i starfi sem og
samskiptum vid sjuklinga og starfsfolk. Einnig er handleidslan vettvangur til ad
reeda moguleika a sérheaefingu, rannséknum, gedaverkefnum og pau vandamal og
askoranir sem kunna ad koma upp i starfi. A hverjum fundi skal fari® yfir loghok
namslaeknis og méa pannig gripa inn i ef porf er & proun & einstaka svioum. Skal
handleidari hafa sott handleidarandmskeid & vegum LSH eda fra annarri
vidurkenndri kennslustofnun.

6. Patttaka i kennslu og fraedslu

Sérnamslaknir skal taka virkan patt i kliniskri kennslu leeknanema. Skal
sérnamslaknir leitast vid ad nyta hvert namsteekifeeri i daglegum stérfum og &
voktum. Sérnamslaknir skal einnig taka patt i skipulagdri kennslu leeknanema og
skal hver sernamslaeknir hafa umsjon med a.m.k. 8 klinikum leeknanema &
namstimanum og skra i loghok.

7. Rannsdknarvinna

Namslaknar eru hvattir til patttoku i visindastarfi medfram klinisku starfi (sja
logbok). Namsleaknir skal hafa stadid fyrir a.m.k. einu gaedaverkefni i lok
namstimabils.




8. Markmid sérndmsins (sja annars marklysingqu fra evrépsku

sérfraedisamtokunum)

Ad namslaknir 6dlist gdda og vidteka pekkingu a taugasjukddémum
fullordinna, orsékum peirra, einkennum, faraldsfreedi, gangi og horfum.

Ad namslaknir 6dlist gdda pekkingu a medferd og eftirfylgd helstu
taugasjukdoma fullordinna.

A ndmslaknir geti framkvaemt taugaskodun og lagt mat & nidurstédur hennar.
A ndmslaknir geti med vidtélum, skodun og gagnadflun dr sjukraskra aflad
fullnaegjandi upplysinga um pa patti sem skipta mali til sjakdomsgreiningar.
A0 ndmslaknir geti skrdd goda sjukrasogu eftir sogu og skodun par sem fram
kemur tdlkun og tillaga ad medferdarplani.

AJd ndmslaknir geti forgangsradad verkefnum eftir bradleika einkenna.

A0 ndmslaknir hafi gdda pekkingu a mottoku sjuklinga med bratt
blodpurrdarslag, pekki vel abendingar og frabendingar segaleysandi- og
innedamedferdar og geti fylgt verklagi fumlaust og af 6ryggi.

A0 namslaknir hafi gott vald & maenuholsastungu og geti framkvaemt inngripid
an adstodar, pekki abendingar pess, mogulega fylgikvilla og vidbrogd vid
beim, asamt pvi ad geta tdlkad nidurstodur rannsoknar. Namslaknir skyldi
framkvema a.m.k. 20 manuholsastungur yfir ndmstimann.

A0 namslaknir pekki abendingar, frabendingar og gagnsemi heilarita, tauga-
og vOdvarita og hafi grunnpekkingu i framkveemd og tulkun slikra rannsokna.

Ad namslaknir geti att arangursrik samskipti vid sjuklinga og adstandendur,
geti veitt peim videigandi upplysingar og fredslu og greint peim fra erfioum
nidurstooum.

A0 namslaknir pekki mikilvaegi pvegfaglegrar teymisvinnu, se feer um ad
vinna i og leida teymi. Ad namslaknir nyti ser krafta annarra starfsstétta a
arangursrikan hatt og geti att g0d samskipti vid adrar starfsstéttir.

Ad namslaknir 6dlist reynslu af kennslu og pjalfun lseknanema og liti & pad
sem hluta af starfi sinu.

Ad namslaknir sé feer um ad semja og halda skipulagdan fyrirlestur pannig ad
efnid komist vel til skila fyrir leekna, adrar fagstéttir og almenning.

AJd namslaknir geti nytt gagnreynda leeknisfraedi til ad leggja mat a freedilegan
grunn 6likra medferdardrraeda.



- Ad namslaknir temji sér &vilanga simenntun og sjalfsryni.

9. Mat a framgangi og frammistoou

9.1. Logbdk
Logbdk gefur namslakni yfirsyn yfir pa faerni sem hann parf ad tileinka sér og

hvada namspaettir pad eru sem hann & eftir ad na tokum a. Allir namslaknar eiga
ad halda uti logbok og fylla i hana vikulega. Auk pessa fyllir namsleaknir i rafreena
skraningarkerfid REDCap ef einhver af nedangreindum atridum hafa farid fram. |
hvert skipti er abyrgur serfraedingur tilgreindur og gefur hann endurmat i gegnum
REDcap kerfid.

Sjukraskra sérndmslaeknis yfirfarin af serfraedingi
Taugaskodun a vakandi sjuklingi i vidurvist sérfreedings
Skodun medvitundarlauss sjuklings i vidurvist sérfreedings
Mat & heiladauda i vidurvist sérfreedings

Sérndmslaknir metinn med Mini CEX (observed clinical skills)
Menuholsastunga framkveemd

Sjuklingur kynntur 4 tilfellafundi

Fyrirlestur haldinn fyrir leekna og nema deildarinnar
Kynning & visindagrein

Taugarit framkveemt

Vodvarit framkvemt

Tauga- og vodvarit tulkad

Heilarit tllkad

Fundur med handleidara

Annag, pa tilgreint nanar

Maénadarlega raedir namslaknir og/eda fer yfir logbokina og REDCap skraningu
asamt handleidara sinum.



9.2. Mat

Tvisvar & ari (eins og melt er med i evrépsku leidbeiningunum) er lagt mat a
framvindu sérnamslaknis med kennslustjora og handleidara/voldum sérfraedilaekni.
par er farid yfir logbok og pekking sérnamlaeknis kénnud i undirgreinum
taugalaekninga (sja logbok).1 vidtali er farid yfir umsagnir fra samstarfsfolki
sérnamslaknis sem hann hefur safnad yfir timabilid, umsagnir skulu koma fra sem
flestum starfsstéttum (360-degree multisource feedback, MSF). Tvisvar a ari er
sérnamslaknir metinn vid ad skoda sjukling (sit-in) og setja upp medferdaraztliun,
matid er framkvaemt af kennslustjora og handleidara.

10. Utdrattur Gr marklysingu evrépsku sérfreedisamtakanna fyrir taugalekningar

Introduction

Neurology is medical speciality dealing with the inborn, developmental and
acquired, acute and chronic diseases of the central and peripheral nervous system
and skeletal muscle at all ages. Neurology covers their diagnosis, the
understanding of underlying mechanisms and management. Neurology is a
constantly evolving field parallel to the development of the neurosciences and
overlaps with numerous other medical specialties, in particular neurosurgery,
psychiatry, clinical genetics, paediatrics, rehabilitation, internal medicine and
public health.

European Union of Medical Specialists (Union Européenne des Médecins
Spécialistes) (UEMS) commits itself to contribute to the improvement of medical
training at the European level through the development of European Standards in
the different medical disciplines. The European professional advisory organization
for neurology is the Section of Neurology of the UEMS (UEMS-SN). It
communicates with the executive Bureau of the UEMS and serves in the interest of
the various national professional and scientific neurological societies of the
European Union and associated countries. The aims of the UEMS-SN with regard
to education and training are to ensure that minimal standards for the qualification



of European neurologists are achieved in all European Union and other associated
countries.

UEMS provides recommendations for the selection of the candidates to enter
postgraduate neurology training and for the requirements for training institutions
and for those who are in charge of training in neurology. UEMS recommends that
training institutions should have a system of visitation/external peer review. The
UEMS-SN recommends and updates standards for, and offers visitations of
training institutions at a European level. Having successfully completed a visitation
the institution becomes an UEMS-SN accredited department for specialist training
in neurology.

This document contains a core curriculum for European residents in adult
neurology. The structure of this description follows the format as proposed by the
UEMS. The endeavor of this document is to promote high standards of care for
patients with neurological conditions throughout the European Union and sets the
basic requirements in the domains listed below to enable specialists to move across
European country borders for professional purposes.

Training and Lifelong Learning

Neurology is a compulsory part of pregraduate (university) training. Postgraduate
training can be divided into specialist residency training and continuous medical
education or CME/CPD. This document focuses on the postgraduate training
(residency) of neurologists.

Postgraduate level

Postgraduate neurological training comprises a minimum period of 4 years of
clinical neurology and at least 1 additional year to be devoted to related disciplines
and furthermore, there should be a lifelong participation in continuous medical
education/professional development.

A neurology specialist is an individual who has undertaken successfully a
recognized program of postgraduate training within neurology. The appointment
as a neurologist is made by an institution within the individual’s country of



training and takes due note of satisfactory completion of training as required
within that country as related to the domains of knowledge, clinical skills,
experience and professional behaviors.

Competencies to be acquired in a post-graduate training in Neurology

It is widely accepted that properly going through a consultation process requires
knowledge, skills and behaviour. These three abilities come together in the concept
‘competency’. The current document summarizes knowledge and skills. The
UEMS values professional competence as ‘the habitual and judicious use of
communication, knowledge, technical skills, clinical reasoning, emotions, values,
and reflection in daily practice for the benefit of the individual and community
being served’,

General Aspects of training

In order to train the most suitable individuals for the medical speciality of
neurology, selection principles should be set up on a national basis. The selection
procedure must be transparent and application must be open to all persons who
have completed basic medical training. A total training time of 5 years including a
minimum of 4 years of clinical neurology should be mandatory before achieving
full registration as a clinical neurologist. If the director of training agrees that
neurology training can be followed part time, the total training time will increase
proportionally.

The 4 years of training in clinical neurology should include acute, unselected and
planned selected neurological admissions, emergency and intensive care and
rehabilitation of neurological patients. Trainees should be exposed to balanced
proportions of inpatients and outpatients with a wide spectrum of neurological
diseases and have the opportunity to see patients for follow-up.

The training should comprise at least 6 months spent in an outpatient department.
Training periods totalling up to 6 months spent in relevant clinical neuro-
disciplines like paediatric neurology, emergency and neuro-intensive care, neuro-



rehabilitation or neurosurgery can be considered as belonging to the 4 years of
training in clinical neurology.

The additional 5th year (not necessarily chronologically last of the training period)
of the total training time may be spent as described in the paragraph above, but
also in other specialties such as neuro-radiology, clinical neurophysiology,
psychiatry or research relevant for neurology leading to scientific publications

The training and teaching instruments for the training programmes should be in
line with the recommendations of modern educational science. The quality of the
training may benefit if it takes place in different institutions with rotations within
one country or some time spent abroad, provided that all training institutions are
nationally certified. The responsible authorities or training institutions should
facilitate the rotations and ensure that the rotation system is useful for the trainee’s
curriculum and avoid unnecessary duplication.

The exact training curriculum is the prime responsibility of the national boards.
The training programmes should be in line with the UEMS-SN recommended core
curriculum, which undergoes regular updating. The prime aim of the specialty
training in neurology is the acquisition of broad neurological knowledge and skills.
The development of a particular competence in a subspecialty area of neurology is
to be encouraged and could be started during specialty training. As neurologists are
often involved in the long-term management of complex chronic disorders, trainees
should get acquainted with the concepts of WHO’s International Classification of
Functioning, Disability and Health (ICF). This is important to be able to take the
medical lead in the multidisciplinary team approach while respecting the specific
role, knowledge and skills of the other professionals. During the training period a
continuous evaluation of knowledge, abilities and skills should be performed and
the UEMS-SN recommends that the European Board of Neurology exit exam is
taken after completion of the training period as a sign of excellence.



Requirements for Trainees (sérnamslaekna)

Entry into the training programme for neurology depends on national regulations
and should be transparent. The number of trainees in national programmes should
reflect the projected manpower needs in neurology. These depend on the
organization of the national health care system and the demographics of the
existing neurological manpower, which should be sufficient so that patients with
neurological diseases have timely access to specialist care. The trainee must have
sufficient linguistic ability to be able to communicate with patients and colleagues.
He/she should be able to work in the social and cultural context of the country in
which he/she is based. Adequate language, computer and internet skills are basic
requirements for accessing and studying the international medical literature and
communicating with foreign colleagues. He/she must be able to communicate and
work in an interdisciplinary setting. Basic communication skills with patients and
carers should have been acquired before entering specialty training and will be
subject of continuous professional development. Experience with patient
organisations is encouraged. Basic knowledge of scientific methodology, skills in
critical interpretation of study results and experience with current methods such as
evidence-based medicine are required. The acquisition of organisational skills and
knowledge of local medico-legal issues, as well as ethical and palliative issues is
encouraged.

Organization of training

1. Schedule of training

A duration of 5 years, with at least 4 years of core neurology training, is
recommended. The training period in neurology will be in keeping with EU
requirements and is in any case sufficient to ensure that a trainee has met all the
required educational and training needs. Specific arrangements for the overall
training for any individual trainee would be decided locally and be influenced by
relevant national requirements. The list of conditions shown below is a guide to the



knowledge base required of a specialist/consultant. The clinical experience should
encompass all common neurological clinical conditions as shown in this list.

At applying for a post in another EU country, the trainee should be able to show
the curriculum he actually followed with details about the required nature and
extent of clinical experiences, the methods by which a trainee is supported in
his/her development and how judgments are made about the progress as regards
the development of knowledge and understanding, the progression of his/her
clinical work and his/her development as a professional.

2. Curriculum of training

The curriculum is outcome focused but with sufficient flexibility to allow personal
development distinguished by the needs of the individual, the centre in which
he/she is training and the country where this takes place. Training should include
teaching skills for generic competences and neurology specific competences.

Thus, the curriculum would be based on the following principles. A European
Neurologist would:

e be a pluripotent specialist and a multi-system disease expert

e be competent in history taking, physical examination, management and
continuing care of patients with common and a number of other neurological
conditions

e communicate effectively with patients, their families and with professional
collaborators

e be able to practice evidence-based care

e be able to practice cost-effective care

e understand the nature of and degree of risk taken in his/her clinical practice

e maintain the quality of his/her practice by being aware of personal developments
e undertake multi-disciplinary team (MDT) work

e provide clinical leadership



e provide ability to work as part of a multi- disciplinary team
e demonstrate a lifelong commitment to reflective learning

e promote the health and well-being of individual patients, communities, and
populations

¢ have an understanding of specialty-based Public Health
e be able to teach and support trainees

e be committed to the health and well-being of individuals and society through
profession-led regulation and high standards of personal behavior and clinical
practice

e have a portfolio of evidence that he/she has achieved the above goals; especially
should there be a wish to seek employment in a country different from the country
of training.

Different countries will have different approaches to achieve these outcomes but
the evidence that they have been achieved should be increasingly of a
homogeneous nature that facilitates the learning and experiences of trainees, the
engagement of clinical supervisors and ease of recognition of progress and
achievements across EU member countries.

3. Support of trainees

A trainer on location will supervise a trainee’s clinical work. The trainer will be
responsible for providing the trainee with regular feedback as regards his/her their
performance and guidance in matters related to the clinical care that they are
delivering. Additionally it is recommended to link every trainee to a mentor, who
will follow the trainee during the whole period of training for monitoring progress
with help of a continuing portfolio and adjusting it if necessary. All training
programs in neurology will be led in an institution (or in a group or network of
allied institutions) by a Program Director.

While actively cultivating traditional teaching such as regular grand rounds and
weekly structured teaching sessions, training institutions should be proactive in
introducing new training methods according to the modern principles of adult



learning. A programme of formal bleep-free regular teaching sessions to cohorts of
trainees could include:

e Case presentations

e Lectures and small group teaching

e Grand Rounds

e Clinical skills demonstrations and teaching

e Critical appraisal and evidence based medicine and journal clubs
¢ Research and audit projects

e Joint specialty meetings

Trainees will meet with their Program Director on a regular basis, which typically
would be every six months, to discuss his/her work. Such discussions will take the
format of an appraisal with the trainee providing information about how he/she is
progressing, accompanied by documented evidence of clinical engagement and
achievement of learning and training outcomes. The purpose of the appraisal is to
enable a constructive discussion about how the learning needs of the trainee should
be met. Subsequent appraisals will revisit earlier appraisals to determine progress
in achieving these needs. The appraisals are not part of any summative assessment
process but are designed entirely to support the trainees.

4. Assessment and evaluation

Training institutions should provide a system of appraisal — at entry into every part
of the programme, at mid point and at the end. A structured goal setting for each
training period according to the curriculum at its evaluation is recommended.

All trainees should keep a logbook to record their clinical activity — emergency
admissions, ward work and outpatients seen. This ensures that the trainees and
their supervisors can identify areas of the curriculum that have not been covered.

In addition it is recommended that the trainee documents the following structured
assessments:



e Mini CEX (observed clinical skills)

e DOPS (directly observed procedural skills, e.g. lumbar puncture)

e Case based discussions

e Multisource feedback (from colleagues, nurses and other professionals)

e Patient feedback from in- and outpatients

The minimal numbers per year of each of these items should be determined
nationally.

Clinical experience will be assessed by a review of the patients seen by a trainee
and for whom the trainee has had a personal responsibility as regards care.
Evidence of such engagement will be maintained in a clinical log-book or
equivalent.

Professional behavior should be part of the assessment strategy, typically a 360-
degree multisource feedback (MSF) would take place at intervals to be defined
locally. The Program Director would be central to the discussion and reflection
undertaken after each MSF and provide guidance and support in response to
comments made by those providing the MSF to a trainee. The trainee could do
additional MSFs if the initial MSF demonstrated a less than adequate performance.
Local standards as regards an individual’s suitability for clinical practice would
determine whether or not a trainee was employable as a consultant/specialist.

Research. Trainees will be expected to develop an understanding of research
methodology and to be able to evaluate publications. They should keep a record of
the articles presented and ideally of their posters presented and their articles
published.

5. Governance

The governance of an individual’s training program will be the responsibility of
the Program Director and the institution(s) in which the training program is being



delivered. A trainer will be responsible to the Program Director for delivering the
required training in this/her area of practice.

Training requirements for trainers (handleidara)
1. Process of recognition as trainer
a. Required qualification and experience

A trainer would be a registered medical practitioner and as a neurology
specialist/consultant within his/her own country. He/she will have satisfied any
relevant national requirements as regards accreditation/appraisal/training to be a
trainer. A Program Director would be someone who has been or still is a trainer
and who has considerable knowledge and experience in training doctors. Trainers
and Program Directors must be in active clinical practice and engaged in training
in the training centre or network.

The director of training should be a (have been) practising neurologist for at least 5
years after specialist accreditation, have a sound practical knowledge of the whole
field of neurology and must be recognised by the national monitoring authority.
The medical staff acting as educational supervisors should be actively practising
neurology and devoted to residency training.

b. Core competencies for trainers
A trainer will be:

1. Familiar with all aspects of the overall neurology curriculum as it relates to
practice within his/her country.

2. Experienced in teaching and in supporting learners.

3. Skilled in identifying the learning needs of the trainees and in guiding the
trainees to achieve their educational and clinical goals.

4. Able to recognize trainees whose professional behaviors are unsatisfactory and
initiate supportive measures as needed.



5. Trained in the principles and practice of medical education and follow regular
updating in educational and team leader skills.

2. Quality management for trainers

Trainers and Program Directors should have their job description agreed with their
employer which will allow them sufficient time for support of trainees and in the
case of Program Directors, sufficient time for their work with trainers. A trainer
should not have more than four trainees. The number of trainees would determine
the amount of time that would be allocated to their support.

Trainers will collaborate with trainees, the Program Director and their Institution to
ensure that the delivery of training is optimal. They should meet at least twice a
year with all trainees to openly discuss all aspects of training including the
evaluation and approval of their log books and portfolios.

The educational work of trainers and Program Directors should be appraised
annually within their Department/Institution. Educational support of trainers and
Program Directors will be provided by their Department and Institution and
through the Section and Board of Neurology of UEMS.

Training requirements for training institutions
1. Recognition as training centre
a. Requirement on staff and clinical activities

A ‘Training Center’ is a place or number of places where trainees are able to
develop their neurological competences. Such provision may include sites, which
are condition specific and thus not offer a wide clinical experience such as that
provided by a large centre. Thus, neurology training may take place in a single
institution or in a network of institutions working together to provide training in
the full spectrum of clinical conditions and skills detailed in the curriculum. This
should include a hospital or institution that provides academic activity and is also



recognized for training in internal medicine and surgery. Each participating
Institution in a network must be individually recognized at national level as a
provider of a defined section of the curriculum.

Within a training centre there would be a number of specialist/consultant
neurologists (trainers) able to supervise and personally train a trainee. Whilst the
trainer will not manage patients with all the diagnoses listed above, he/she will be
able to ensure, by working with the Program Director and other local trainers that
the clinical experience of the trainee will prepare them for clinical work as a
specialist.

It is essential that as part of their training, trainees will be responsible for caring for
patients on both an emergency and routine basis. This may need the involvement
of multiple training sites. The trainee should be involved in the management of
new patients, the follow up of outpatients and inpatient care.

A trainee must have progressively increasing personal responsibility for the care of
patients with neurological conditions and retain general medical skills to be able to
identify in patients who present to a neurology service underlying clinical
problems that are not neurological. The staff of a training center will engage
collaboratively in regular reviews of the center’s clinical activity and performance.
There will be regular multidisciplinary meetings to determine optimal care for
patients and such meetings will involve both medical and other healthcare staff.
There will be clinical engagement outside of the centre with other clinical groups
such as rehabilitation medicine, orthopedics, pediatrics, neurosurgery,
immunology, cardiology, pneumology, geriatrics and rheumatology.

Within a training centre for neurology, there should be a wide range of clinical
services available so that a trainee will be able to see and contribute to the care of
all common neurological problems. In addition, the patient numbers and specialist
numbers should be sufficient that trainees will be able to be instructed and
supervised in the clinical procedures required for a specialist. The balance between
inpatient and outpatient numbers is constantly changing as neurology becomes
more outpatient based. Thus, no specific in- or outpatient numbers are stated as
being necessary to be seen by a trainee during their training. Specialist staff



members appointed to a training centre will have completed all training
requirements themselves and will have been trained also in teaching and mentoring
a trainee. Specialists already in post will undertake training, if they have not
already completed this, to enable them to support trainees optimally. Such training
and maintenance of skills and knowledge in this area will be part of their job-plan
and subject to appraisal (see above).

It is recommended that a trainee will not have only one trainer during their entire
training period. A trainee should have a number of named trainers with whom
he/she works on a day-to-day basis. Each trainer would cover different aspects of a
trainee’s clinical training but this individual will not be the only person who will
provide educational support for a trainee. (See above for comments about the
Program Director and his/her role). In addition to medical staff supporting a
trainee’s development it is likely that non-medical members of staff will also be
engaged. The specialists in a training centre probably represent a wide range of
neurological expertise and have to demonstrate that they remain up-to-date with
their clinical practice, knowledge and educational skills.

It is not a requirement that a training center is also an academic centre for
neurology but it is desirable that a training centre would have strong academic
links and contribute to research.

b. Requirement on equipment, accommodation

A training centre would need to have sufficient equipment and support to enable
the clinical practice that would be expected of a training centre and thus provide
the necessary educational opportunities for trainees. Trainees would have suitable
accommodation for their work. Computing and Information Technology and
library resources must be available. All trainees must engage in clinical audit and
have the opportunity to engage in research.

2. Quality management within training institutions

a. Accreditation



Training centers would be recognized within their own country as being suited for
their task and for being suitable for the care of patients with a wide range of
neurological conditions. It would be expected that training centers would be
subject to regular review within their country and this would include data relating
to the progress of trainees and their acquisition of specialist accreditation.

b. Clinical Governance

Training centers should undertake internal audits of their performance as part of
the requirements for continuing national recognition/accreditation. Any national
evaluation of a training center’s performance is expected to include the
demonstration that it is:

1. Providing care for patients with a wide range of neurological conditions
2. Providing educational and training support for trainees and others 3.

Part of a healthcare system that provides immediate access to relevant laboratory
and other investigations as well as providing when necessary immediate access to
other clinical specialties that may be required by their patients.

Training centers should keep records of the progress of their trainees, including
any matters relating to Fitness to Practice or other aspects that might affect a
trainee’s registration with the relevant national body. The Program Director has
specific responsibilities in this regard.

c. Transparency of training programs

It would be expected that a training centre would publish details of the training
provision available with details of the clinical service it provides and the specialist
and other staff. Such information would include the training program, the nature of
the clinical experiences with which a trainee would be engaged and the support and
Interaction with the trainer and Program Director. There would be a named
individual whom a prospective trainee might contact and discuss the program.



1. General Competencies

To be appointed as a specialist an individual should show a level of competence
sufficient to allow independent clinical practice and to be able to care for patients
both in acute and chronic situations. Such a level of performance may vary from
country to country and from post to post but the lists and competencies in this
document describe the basic requirements one would expect of a ‘European
Neurologist’.

In addition to the knowledge and skills in practical procedures detailed below an
applicant for a specialist post in Neurology would be expected to show evidence of
having been personally and continuously involved with the care of patients with a
wide a range of common neurological problems as possible. A European specialist
in Neurology should be well informed in research principles: principles and
methods of epidemiological research, principles of clinical research, evidence-
based medicine, data analysis and medical informatics, laboratory techniques,
ethical aspects of clinical and basic research, critical appraisal. A ‘European
Neurologist’ would be expected to demonstrate professional behavior, in keeping
with the requirements of his/her country’s medical registry/statutory body. A
‘European Neurologist’ would be in good standing with his/her relevant National
Registration Body.

2. Specific Competencies
a. Theoretical and clinical knowledge
Knowledge of basic science includes:

e Anatomy and biology of the central and peripheral nervous system as well as of
the musculoskeletal system.

e Immunology
¢ Neurobiology of pain

e Pharmacology



e Neurophysiology

e Genetics

e Neurochemistry

e Epidemiology

e Research methodology
e Ethics and Law

e Principles of Public and Global Health

By the time an individual is appointed as a specialist he/she would be expected to
have the following armentarium:

e Knowledge and understanding of the relevant medical sciences, public health
sciences, pathophysiology and principles of management and care of patients with
any of the core clinical conditions

¢ Ability to indicate and interpret diagnostic testing: laboratory test, diagnostic
Imaging techniques, test performance characteristics.

¢ An understanding of the modes of action and potential adverse effects of
therapies and experience in advising patients about the risks and benefits of such
therapies.

¢ Ability to analyze and utilize research finding in neurology so that his/her clinical
practice is, as far as possible, based upon evidence.

¢ Be able to provide evidence that the/she is maintaining his/her general medical as
well as neurological knowledge at a sufficient level to ensure a high standard of
clinical practice.

¢ An understanding of the healthcare system(s) within the country of training.

¢ Be prepared for his/her role as future clinical leader.



¢ Be able to be an effective member and a leader of a multidisciplinary team

Specific Learning Objectives in Neurology

For all of the diseases in this paragraph the following issues should be considered.
- Anatomy and pathophysiology

- Clinical semiology

- Clinical course

- Comorbidity

- Disability

- Epidemiology

- Radiological and neurophysiological aspects

- Psychological and behavioural aspects

and furthermore as far as relevant:

- Pharmacological therapy

- Non-pharmacological interventions

- Diagnosis and management of treatment complications
- Rehabilitation

- Psychological care

- Genetics and counseling

- Primary prevention

- Secondary prevention



Regarding the following we refer to the European Training Requirements for
Neurology https://www.uems-neuroboard.org/web/images/docs/exam/European-
Training-Requirements-Neurology-accepted-version-210ct16.pdf:

- Specific learning objectives (pages 18-24)

- Learning objectives in laboratory Investigations (pages 25-26)
- Interdisciplinary aspects (pages 27-29)

- Problems to be recognized and addressed (pages 30-33)

- Skills in Neurology (pages 34-35)

Appendix
Record of clinical work and clinical skills

Many trainees already keep a record or have a record kept automatically of patients
for whom they have provided care. It is not proposed as a requirement of becoming
a European Neurologist that any additional record should be kept but when a
doctor seeks to gain employment in an EU country other than his/her own (or the
one in which he/she has been trained) he/she will be required to provide access to
appropriate records (logbook) demonstrating the extent and nature of his/her
clinical experience and skills to a future potential employer and any other relevant
body (for example a statutory medical body that grants employment rights within a
country).

Independent confirmation of progress of a trainee (or of work as a specialist)

Doctors seeking to gain employment in a country other than their own or the
country in which they have been trained will be required to provide references that
provide details about:

1. The curriculum that the trainee has followed

2. The nature of assessments completed by the trainee and the outcomes of any
assessments undertaken by him/her


https://www.uems-neuroboard.org/web/images/docs/exam/European-Training-Requirements-Neurology-accepted-version-21Oct16.pdf
https://www.uems-neuroboard.org/web/images/docs/exam/European-Training-Requirements-Neurology-accepted-version-21Oct16.pdf

3. The outcomes of assessments of a trainee’s professional behaviors
4. The good standing of the trainee

5. The nature of the quality assurance processes by which it is known locally that
the quality of the curriculum and its delivery are satisfactory

6. As regards a specialist seeking to work in another country, references will be
required to contain confirmation regarding an individual’s clinical experience and
good-standing, including outcomes of any assessments of professional behaviors.



